Commonuwealth Of Virginia Health Benefits Program

ACTIVE EMPLOYEES

Monthly Rates Effective July 1, 2002

STATEWIDE PLANS

TYPE POLICY Key Advantage Cost
Key w/Expanded Cost Alliance
Advantage Benefits Alliance w/Dental

Employee Single

You pay $21 $33 $0 $21

State pays $274 $274 $544 $544
Total Premium $295 $307 $544 $565
Employee Plus One

You pay $131 $153 $O $39

State pays $415 $415 $544 $544
Total Premium $546 $568 $544 $583
Family Coverage

You pay $240 $272 $O $57

State pays $557 $557 $544 $544
Total Premium $797 $829 $544 $601
Family Coverage, Both
Spouses State Employees

You pay $132 $164 $0 $57

State pays $665 $665 $544 $544
Total Premium $797 $829 $544 $601
REGIONAL PLANS
TYPE POLICY

Kaiser Piedmont
Permanente Aetna Aetna Community
HMO POS HMO HMO-POS

Employee Single

You pay $19 $24 $19 $19

State pays $241 $274 $252 $247
Total Premium $260 $298 $271 $266
Employee Plus One

You pay $115 $136 $120 $118

State pays $366 $415 $381 $374
Total Premium $481 $551 $501 $492
Family Coverage

You pay $211 $248 $220 $216

State pays $491 $557 $512 $502
Total Premium $702 $805 $732 $718
Family Coverage, Both
Spouses State Employees

You pay $116 $140 $121 $119

State pays $586 $665 $611 $599
Total Premium $702 $805 $732 $718
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